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Introduction: The regular sinonasal involvement in CF facilitates pathogen col-
onization and rhinosinusitis symptoms including an impaired sense of smell.
However, CF-rhinosinusitis is little understood, and the frequency of reported
olfactory dysfunction varies between 12% and 71%. This is important because
disorders of the sense of smell could worsen the overall course of disease by
aggravating nutritional problems.
Aims: To assess relationships between olfactory and gustatory function, and overall
sinonasal symptoms, lung function, BMI, age, and colonization with Pseudomonas
aeruginosa and Staphylococcus aureus.
Methods: 35 CF patients of all ages were compared to 35 age-matched healthy
controls. Olfactory function was assessed by ‘Snifﬁn-Sticks’, gustatory qualities
by ‘Taste-Strips’, sinonasal colonization by nasal lavage, and symptoms by Sino-
Nasal-Outcome-Test-20 (SNOT-20).
Results: In CF patients 63% were hyposmic resp. 9% anosmic, but only
37% resp. 0% of controls. Good olfactory function in CF patients was signiﬁcantly
correlated to stable weight and height. SNOT-20-scores increased considerably
from normosmic to hyposmic and anosmic CF patients (means 7.2/11.1/28.3pts;
ns.). Sinonasal pathogen colonization had no signiﬁcant effects, similar to gender,
pulmonary function, and allergy.
Discussion: Smelling and tasting disorders, which should be assessed within
CF routine care, are considerably more frequent in CF patients than in controls.
Importantly, odor thresholds were impaired, not odor identiﬁcation, suggesting that
olfactory dysfunction in CF results at the level of the olfactory periphery, which is
likely to be due to chronically inﬂamed mucosa in CF upper airways.
